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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)
6/15/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate doas not confer rights to the certificate holder In lleu of such endorsement(s).

PRODUCER
Arthur J. Gallagher & Co.

Insurance Brokers of CA Inc LIC# 0726293

1255 Battery Street, Suite 450

| ABoREss: gossfcerts@ajg.com

ﬁﬁé‘!‘“ Certificate Department

PHONE

. 415-391-1500 | TA% wo): 415-391-1882

San Francisco CA 94111 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER 4 : National Union Fire Insurance Company of Pitisburg 18445
'Rsl;‘;:':sen CrnstioI i CoMpanY:6f.OregEn, LLG ANDECON-01| \wsurer B : New Hampshire Insurance Company 23841
an Oregon Limited Liability Company INSURER ¢ : Indian Harbor Insurance Company 36940
6712 N. Cutter Circle nNsuRER D : XL Insurance America, Inc. 24554
Portland OR 97217 INSURERE:
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1721024787 REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLISUBR
'E'rsr't‘ TYPE OF INSURANCE mgpl: _‘gﬁ; POLICY NUMBER m Iﬂ%%m LINITS
A | X | COMMERCIAL GENERAL LIABILITY Y | ¥ | GL329-2117 81112019 9/1/2020 | EACH OCCURRENGE $ 2,000,000
CLAIMS-MADE OCCUR PREMISES (Es occurrence) $ 1,000,000
MED EXP {Any one person) $ 10,000
PERSONAL & ADV INJURY | $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
PRO-
POLICY [Zl JECT [:' LOC PRODUCTS - COMPIOP AGG | § 4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY Y | ¥ | cAd454-47.73 9/i2019 | ero20 | GOMERED SINGLELIMIT | £ 4,000,000
X | ANY AUTO BODILY INJURY {Fer person) | $
| OWNED SCHEDULED
Py | | BpEEn BODILY INJURY (Per accident)| $
| HRED X | NON-OWNED PROPERTY DAMAGE s
| | AUTOS OMLY ALTOS ONLY | {Per accident)
Comp/Coll Dad. $ $250/$500

D UMBRELLA LIAB X | occur Y | ¥ [US00086221L119A 9/1/2019 9/1/2020 | EACH OCCURRENGE $ 5,000,000

X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
pep | | Reenmons = 3

B | WORKERS COMPENJATION Y | WC 025-89-3586-OR & ID ai/2019 | omro20 (X | BER. .. OTH:

B |AND EMPLOYERS' LIABILITY "STOP GAP" LIABILITY - WA 8/1/2019 9/1/2020 Al I | =
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXGLUDED? NIA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yos, dascriba under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $ 1,000,000

C | Professional Liability CEO744672003 9/1/2018 9/1/2020 | Each Occ./Claim® $1,000,000
& Contractors Poliulion Liabitity Aggregate Limit $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 104, Additionsl Remarks Schedule, may be sttached H more space Is required)
*Professional Liability- "Claims-Made & Reported” / Contractor's Pollution Liability - Occurrence

Andersen Job #AOR-2012
RE: City of Newport Generator Installation

LOCATION: 2801 NE Big Cresk Rd, Newport, OR 87365
ADDITIONAL INSURED(S): City of Newport

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
Cltz of Newport
lilsewﬁg‘rlt %o;sgt_fggggway AUTHORIZED REPRESENTATIVE
L % g 7
® 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




AUTHORIZATION FOR
AGREEMENTS, MOUs, OR
OTHER DOCUMENTS OBLIGATING
THE CITY

All contracts, agreements, grant agreements, memoranda of understanding, or any document
obligating the city (with the exception of purchase orders), requires the completion of this
form. The City Manager will sign these documents after all other required information and

signatures are obtained.

Document: Generator Installation Project - Agreement
Date: 6/29/20

Statement of Purpose: Agreement for construction contract on the WTP emergency generator
installation.

# 3 ¥, ‘:I
Department Head Signature: '{f{,u M N> Hnap
Remarks, if any: EU,J
City Attorney Review and Signature: Date:

Other Signatures as Requested by the City Attorney:

Name/Position
Date:

Signatyre

Budget Confirmed: Yes ‘ No O NA o
Certificate of Insurance Attached:  Yes W No © NA ©

City Council Approval Needed:  Yes § No o«  Date: G/75/4027

After all the above requested information is complete and signatures obtained, return this form,
along with the original document to the City Manager for signature. No documents should be

executed prior to the City W‘W%ced by signature of this document.
City Manager Signature: — Date: 6 / ZC// 20

Once all signatures and certificates of insurance have been obtained, return this document, along

with the original, fully-executed agreement, MOU, or other document to the City Recorder. A copy
of grant agreement and all project funding documents, must be forwarded to the Finance

Department for tracking and audit purposes. \
City Recorder Signature: Mﬁ_ - Date: é/ég /.-7.'.‘;‘32

Date posted on website: 7/ %/ e £

Sign-Off Sheet for Documents Obligating the City - Rev. 1/18



